2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000073620 A é’cﬂt’azlg?gfss’?fté' "

1. Entity Name

PA'S TREATS, INC. 04-11-2002 90677 023 ***150.00
Principal Place of Business Mailing Address

3801 W. LAKE MARY BLVD. 3501 W. LAKE MARY BLVD.

#159 #159

3. Mailing Address ‘ '"“Il} Hl "”I |Im I| ||

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3594227 Not Applicable
e ountry ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, STEVEN R Street Address (P.O. Box Number is Not Acceptable)
486 N. SUNDANCE
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpesse of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturg required whan rainstating) DATE
. o - . n
9. ﬁhlsfiorporanqn is eI:tglbIde to| se?nstfy;s Imangible At FN;HE N?\gloz I;EE IS';'S: 50.5(.‘::’ 0 10. Election Campaign Financing $5.00 May Be
ax liing requirement and &lecls to 0o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. & Added to Fees
(See criteria on back) [l Make Check Payabie to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Addition
vve | HALL, STEVEN R AV
STREer ApDAESS | 486 N. SUNDANCE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TImLE T8 O pelete TITLE (3 Change [T Additian
NAME SIMONS, BARBARA M NAME
STREET ADDRESS | 1557 (GRACE CREEK CIRCLE STREET ADDRESS
CITY-ST-72IP LONGWOOD FL 32750 ' CITY-ST-21#
TITLE = EXDelete — -TILE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -$1-2P
TITLE e [1 Dealete TITLE [1change [ Addition
NAME - S NAME
STREETADDRESS | - . ) - STREET ADDRESS
emv-stze |, T T CITY-ST-2IP
TITLE R [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplernerntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: {indxd ) /'.// 5 L57-332-€ 557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR V' Dae Daytime Phone #

3

AY

CR2E034 (9/01)



